MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o .
EPARTMENT OF PUBLlRC HEALTH AND H‘KLF e o m ! X , STATE FILE NUMBER

DO NOT WRITE bED egistration District.No, _ __ ____..__.Pr:mary egistration District No, ___f £, egistrar's No, _é_;......-..._..

ON THIS STUB -

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence before

COUNTY . STAT b. COUNTY admissi
" Holt : jﬂisaguﬁ Holt mision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TY Inside Limits
R

TOWN Mﬂlinﬂ Ci.t’:![ days TOWN CPQig . Yes O Noﬂ-_

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SIREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIOann‘\M YEIR No [} ] 6 ngi] ge u M[ Qi m j g:x |§£ No [

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
(Type or print} OF

g 5 DEATH
5. SEX 4. COLOR OR RACE 7. Married [] Never Msrried [] |B. DATE OF BIRTH | 9- AGE (last hinhdavll IE ﬂNDER 1 *AR IF UNDER 24 HI

Widowed (] Divorcecm 10/]1/19 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if ratired) | a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A Teng Hoxtoll 1 None -
15. W ASED EVER | 5. FORCES? 14, SOCIA| 0. . INFORMANT Address

{Yes, no, or unknown}| {if yas, give war or dates of

Car] T, Schmidt -- Craig, Missow

8. CAUSE OF DEATH (Enter only ong cause per fine for (a), , and (). TERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2] _g&.&_ﬂ:mg&:fﬁx ' ﬁ-m.

[ ——

Conditions, if any, DUE TO (b} -‘- . . P

which gave rise fo B « TR

sbove cause (a), N . i

stating the under- J.\{ } - I

lying causa last. DUE TO {c} ! l 2 Q.;‘g_ﬁ

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not rellted to Ihe lerrmnnl PAI!T M. § deceased  was\ Hemale wi
disease condition given in PART § there a pregnancy in last 50 day

. I O Yes | O No I O Unknow

19. WAS AUTOPSY | 20a. ACC[II])ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

VS§ 300
Rev. 4/59

T pHYD

DATE AMENDED

DOCUMENT

TZ0CTIME OF  Houh,  Month, ‘Day, Yeer |
INJURY a.m. h
p.m. e

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, § 20f. CITY, TOWN, OR LOCATION
~-WHILE AT WORK [0 farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK [0

21, | sitended the deceated frnm_?;mgt_m, m_h@%nd last saw mnlive onw—
Death occurred at. o - m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title} 22b. ADDRESS . - 2%c. DATE SiGNE

S S I Y Monns el T . $- 234"

23a. BURIAL, CREMATION, | 23b. DATE 23-: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL {Spacify} .
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" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

9/22/63 Benton ¢ ' s

CTOR ¥ ADDRES! 5. M3Y LOCAL REG.
Y 9-23-79L73

{Licen: Embaimer‘a Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

»

1 hereby certify that the bedy .whose name is:recorded on the reverse side of this certificate was embalmed by me,

or by - W “Student Embalmer No.____ .

‘working under my personal supervision.

Stuc.irenf.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to. comply
with the above consmutes groupds for revocation of license).
' If embalmed by a STUDENT, he also ;shall sign in his OWN handwriting.
If 1h|s body is. not embalmed fact should be so stated above

Tt




